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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

corromaTIoN ARy LTt e Apr 13 1998 8:00am
ANNUAL REPORT Py s Socretary of State  *

1998 DIVISION OF COHPORATIONE‘: S eCI’etaI'y Of State

DOCUMENT # PQB000048158 (5)
ALORIDA'S MAGIC SUN, INC.

(T e

Principal Place of Businass Mailing Address
7081 GRAND NATIONAL DR 200 € ROBINSON ST
SUITE 105F SUITE 500
ORLANDD FL 32819 ORLANDO FL 32601 O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] %7061 Gronp NATIONS). Dr 59-3381606 Not Applicable
Suite, Apt. #, stc. Suile, Apl. #, etc. ; cti
—-1 uite. Ap © ue e e B. Certificate of Status Desired ] $8.76 Additional
22 —271 105 ~ F Fee Required
City & State City & Slate ) . 8. Election Campaign Financing $5.00 May Bo
23] 28] (( )r'mnn;) o, Flomibs Trust Fund Gontribution | Added to Fees
Zip Country 1p ! Country 8. This corporation owas or has paid the current year Intangible
24 ;;I Tg] 32919 m (IS A Parsonal Property Tax due June 30. EBYES O o
§. Names and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FLORIDA CORPORATE SUPPORT INC 81} Name
203 E ROB'NSON ST SU"E 500 82| Street Address (P.O. Box Numbér is Not Acceptable)
ORLANDO FL 32801 . 3t - o—_
84| City FL ]asJ Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Florida Statules, the above-named corporation supmits this statement for the purpose of changing its registerad
office or registered agent, or botl, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | am familar with, and accop! the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE e
Signature, typnd o prrted mam ol regtened Bgont ar D 1 ap g bl INGTE: Rogisterad Agent sipnalure required when reirstating) DATE -
12. OFF ICERS AND DIRECTORS ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TITE PSTD (4 DRLETE 1ATTLE P ] Tl Change ™ T Addition |2
e HUMPIERRES, MIGUEL E 120 Humpreanes , Miguel € . 3
.| sweersooress [ 7061 GRAND NATIONAL DR SUITE 105F 13STREET ADDRESS | 10 (o) GADND NATE onsl P S‘Uc“f? 10s ~ &
CITY-51- 2P ORLANDO FL TACITY-5T- 2P Jé)n lnAdo | £t 328(9 &
. WME w : | REG 21TMLE Change Addition |©
AN HumpicrRAES , € ljsaners 22RAME
STREET ADDRESS | YOG | CotAND Ao Nal DR, sude ST ] 2asmier wvness s -
evste | Olonps  Fl 32819 2 ACITY-ST- 2P

ME T ) Ty oecete 31 TMILE I crange Ijmmﬂ—

NAME celes E1 2
STREET ADDRESS f—‘uw1p 150“‘2‘ ! < l le&\: i i :Z:TAMREEET ADDRESS
700! Ganid Aot (e rsl })(LS"fi‘ tos F
! A2 8149

CITY-ST. 2P O nlarii>0 = 34.CITY-§T-2P

e S ' | MEEHEGES 43 TITLE [C] onange T Adcition
NAME Humpicnnes | Clisonorx 4.2NAME

STRETADORESS | G061 &anoamnm MationslDr. SHhe. 105 F|| 43 steeer avoress

OTY-ST- 2P COlpninDe | T 22819 44 CITY-§T- 2IP

ME ' T petete 5.1TITLE [T change ] Addilion
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST- 2IP

TME T DELETE 6.1 TITLE [Jchange  T_F Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP ' 64 CITY-ST-ZIP

1g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
A alpual 1&)ort is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
sdveryr tlustee empowered to execule this repart as required by Chapiter 607, Florida Statutes; and that my name appears in

14. | horeby cerliig that the informatan supd
indicated on this annual roporl or supp!
officer or direciaor of the corporalion or t
Block 12 or Block 13 if changod. or pn &

At Withgan addross. .
2 /as Jon (uor)Rer A8 G

CIAMATIIDE.



